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PLEASE WRITE PLAI 


age is especially important. Physicians: 


corrects 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N26 
CERTIFICATE OF DEATH incites wl4e Be, 


PLACE OF DEATIi: . USUAL RESIDENCE (HOME) OF DECEASED: 


counTY Howard MARYLAND sTaTE _ Maryland __county Howard 


eae {If outside corporate limits,’ write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR xX 
af 


town” “Hkridge”” TOWN Elkridge 


HOSPITAL OR ; STREET (If rural give location) 


INSTITUTION OR y ‘ ADDRESS 
STREET ADDRESS Weadowridge Ave. Meadowridge Ave. 


3. NAME OF Fi Middle! Last) 4. DATE (Month) (Day) 
DECEASED: oe : : { 


OF 
(Type or Print) HORACE BLACKSTONE peatH: March 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, * eres Days | Hours | Min. 


Mle Colored Srtipried 5-11-1888 65 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work Sone most of working life, INDUSTRY: COUNTRY? 
even retire 


ore. ay. work fi, hae —— 
13. FATHER’S aor 2 ¥ 14, taking IDEN NAME: 


Horace Blackstone 


illa_ Jackson 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 
(Forts: or unk.) | (If Yes, give war or dates of 


UE No service) * Anita Blackstone ,Elkridge ,Md 


t ; 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADJNF TO DEATH, 
HB. 1s of 
Immediate cause (eer 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF “eo | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes) No 
ACCIDENT (Specify) Once (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HIOMICIDE fNury 


TIME (Month) (Day) (Year) (Hour) Wee AL al) ‘ | HOW DID INJURY OCCUR? 


ct) hile at 
INJURY m. Work [} 


22, I hereby ey. that I attended the deceased from 


alive on .JADp-£. Re See as a m the,causes and on the fate stated above. 
SIGNATURE * (Di tl 4 TE SIGNED 


23. BURIAL, CREMATION,, 
MOVA (Specify) 


24. FI ridg ~ ADDRESS 


‘UNERAL DIRECTOR 


F.C. Higinbothom,Ellicot: var, - 


REGIST 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Su 


is especially im’ 


formation carefully. The 


im 


item of 


pply every 
nt. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE 


¥ 
\ : 
MARYLAND STATE DEPARTMENT OF HEALTH O2650 


CERTIFICATE OF DEATH mr ie 
f FOR MEDICAL EXAMINERS Reg. Dist. No../. J... 


I. aes DEATH: 2. ares RESIVENCE (HOME) OF at a AR = 
Howard MARYLAND. Marylend UNTY Howard 
ete (It outside ieee SAMs limits, write RURAL a LENGTH bf STAY ae Uf outside corporate limite, write RURAL and give nearest town) 
if x n 
eae F < give nearest to 1 CL ’ | (in mee pI c eee Ellicott City xX 
HOSPITAL OR - > STREET (If rural, give location) 


STREET MDDROES 55 Columbia Road pe 55 Columbia Road 


3. NAME OF (Fipst) (Middle) (Last) | 4. ane (Month) Way) (Year) 


DECEASED A Cc : OATH 2 2 PAS 


(Type or Print) 
&. SEX 6. COLOR OR RACE 1, SINGLE, MARRIED, 8. DATE OF BIRTH . AGE last birthday tuader rear er eee 
WIDOWED, 5 ‘ontl ours in. 
Male White TROWED ARWOEGEP | May 29, 1878 bl oe | | 
Joa. USUAL OCCUPATION (Give kind of work } 0b. Kino oF Business oR 11. BIRTHPLACE (State or forelgn country) 12, CimizeN or WHAT 
done during most_of workjng life, even if retired) | INDUS: COUNTAYT TG 
\ etal ve eee, —__—_—!—__—__ Be 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Boone | Mary Frank 


ye Was Ducrasgo Ever In U.S. ARMED pe 16. Sociat Security No. 17. INFORMANT AND ADDRESS olumbia ri 


he (it dates 
O ptm oo ER aa None Mrs. Bertha A, Boone 
18. MEDICAL CERTIFICATION 1 Bernas 
NTERVAL BET’ 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


thaibohtans cause (a)... 


Antecedent cause(s) 

Diseases or conditiona, if any, — (b)...... 
giving rise to the above cause 

atating the underlying cause last 


i) 


' 
il. UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition cauaing death. 


“Ty DATE OF OPERATION 
Row. U 


| 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY or CONTRIBUTING [) | oF ae oftice bldg., ete.) 
CAUSF OF DEATH. RY 

TIME (Month) (Day) (Year) toa Srawies OCCURRED HOW DID INJURY OCCUR? 


OF While at Not whll 
twury 2 26 95 Ghd | Wr NN 


22. 'I certify that I took charge of the remains described above, held an Autopsy ° |, Inspection xX, Inquiry D8] thereon and from the evidence 
obtained by SOP ae Inspection or Inquiry, find that stid deceased died on. the day stated above, and death in my opinion resulted 

, homicide 1, undetermined _). 

egree or title) ADDRESS. DATE SIGNED 


from: Banta causes |} accident |], suicide 
7 


NAME OF CEMETERY OR CREMATORY 


St. John's boca? A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


ee 
VS. Al5 ] * 


i) 
oe 
= 
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B=) 
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= 
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is 
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a 
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clearly and legibly. 


ply every item o 


: please ies the causes of deat: 


Su 
ially important, Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 0268 : 
2411 N. Charlies Street, Baltimore eee 


CERTIFICATE OF DEATH rss. pnw. L4.. 


“TO PLACE OF DEATH- 2. Wrate RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNT" 
I on «Aon ee al MARYLAND 
CITY dt ‘outside corporate limita, write RURAL and | LENGTH OF STAY CITY GF id ite limita, ite Ri nearest 
ve = eae ot b Ge tbh a gE a ide corporal imita, write RURAL and give t town) 


TOWN? 


STREET 
ADDRESS 


HOSPIT. 
INSTITUTION oR fo 
STREET ADDRESS IA, AK. 


. NAME OF aoe Pel ‘Last 4. ae 
Peceasep ¢ a TE (Month) (Day) (Year) 
(Type or Print) DEATH Bef ft 19 Dy. 
6. SEX ee eae OR RACE |“ Lee. M. ep ¥ 9. AGE last Gy Tf uoder | year |If under 24 bre: 


(if ruralfgive location) 


re 


at Month 
= ee ‘ ‘on’ * aye oss|| Min. 
10a. USUAL OCCUPATION (Give kind of | = 
done during mosf.of working life, even red) i aes or WHAT 
ie I 
13. FATHER'S NAM! 


US. Was Decrasen 5 wU.S, ARMED Forces? 
trad, no, or unknown) |g (If yess give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a)--... 


Antecedent cause(s) 
Diseases or conditions, if any, (b).-....0 0. 
giving rise to the above cause 


atating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
21. ACCIDENT Specityy PLACE (Home, farm, factory, street, | CITY OR TOWN: ry 
SUICIDE ee os OF office bldg., ete.) —<& } Ce A 
HOMICIDE INJURY “as 
TIME (Month) (Day) (reat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF Whileat _~ Not While 
INJURY m,_| Work At work 


2, I hereby certify that I attended the deceased trom@beke ¢.. 1958, to... Zan tt 19.,2.2%-that I last saw the deceased 


alive ond@ndA dl... 19%: a and that death occurred at.9 32 m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


e : a 
Ce Ve ee am Le, 
23. A eae DATE THEREOF vl po a ay Beale 
RE pecify’ " 
a etek YHA 13 GkS 


DATE REC'D BY LOCAL | REGISTRAR’S, 4, UNERAL DIRECTOR E- } PRESS 
REG. < V/ Z Ly zy Wh yy 
Nneacp~td- the d wo Veagaid bt ise f1td A) ZZ é 


(City, own, ‘or county) 


VS. A15 


MARGIN RESERVED FOR BINDING 
‘AINLY, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRI 


BALTIMORE, 18 (2682 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF CATH Raye iste, d FO... a. 
1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Howard MARYLAND state _M,ryland county Howard 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outstse corporate limits, wwrite RURAL and give nearest town) 
OR and give nearest town)” (in this place) OR \ 
zoNy ; ~ TOWN Elkridge p ’ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR / ADDRESS 
DDRESS Meadowridge Ave =X Meadowridge Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Da: (Year) 
DECEASED; OF 
(Type or Print) John Henry Chambers DEATH: March 29§195419 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR] IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, yrs, | Months) Days | Hours [ Min. 
Mele Colored 2-1 FO. = fa ioe = » 
2. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 


evel 


pil 
etixe Labor aan Elkridge. Ma. 7 — 
13. FATHER’S eeu 14. MOTHER'S MAIDEN NAME: 


= Wil ian_H. Chambers Henrietta Collins a 
15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SocrAL SecuRITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, 

(a No None Mary Blackstone ,Elkridge ,Md. 
18, MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING 29 DEATH, 


ib dul. 


Immediate cause eee 
DUE TO 


service) 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, (b) cai 
giving rise to the above cause eo wo 
stating the underlying cause Iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE wee. 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fury = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work (1) 


22. I hereby certify that I attended the deceased Hs Get. f.4..,19 ya co MAN 2 t , 19 44 that I last saw the deceased 
alive on Mas cap Zi from the causes ahd on,the date stated above. 
SIGNATUR) 


DDRE DATE ae 
es Ch & 
23. BURIAL. CREMATIO UF C tawn, Me t, ty) (State) 


REMOVAL (Specif fa 
s, FUNERAL aul Be Md. — ADDRESS 
Lo 


C,Higinbothom,Ellicott City,Md = 


SA AVN 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tl 


ally important. Physicians: please ~ the causes of death clearly and legibly. 


is especi 


Te anes ae a Cea RESI. PN THOME) OF DECEASED: Ry 
h uu WD MARYLAND e ce Wow 


CITY (IE out aa Corpor’ e pe ne AL Le LENG) 'H OF STAY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. D 


MARYLAND STATE DEPARTMENT OF HEALTH 026 §3 


2411 N. Charles Street, Baltimore ~ 
Reg. Dist. wel 4S oucaiele 


CERTIFICATE OF DEATH 


tive nearest town \ fkhis eee 


“3. NAME OF . Norio SN Middle’ =, (Last! |“ DATH \ 
NAM ASED it pak , ) @ yo oR WK ¢ ; 
y(Type or Print) Is Ne bh NAS “oo Wa. ANID DEATR : 
(3 ‘ 


10a. USUAL, SUPATION (Give lind of work | 10b. Kino or Busini ‘ e' T | 12, Citizen op WHat 


done during of working tile, even Jf retired) | INDUSTRY ~ Coonrar yy Ky 
a Bibs se fo Mets 
13, FATHER'S NAME 
- Pea aie oe ARMED Lath 16. SoctaL SecusitY No. = 
, or unknown yes, give war or dates ol —, 
4 eervice) Z77- abeth; Janet. 


71. DISEASES OR CONDITIONS punscrd poss TO DEATH “<> 


T. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


* rien cs Tt VE Tf under 24 hra, 


8. INE OF BIRTH 
\ Montha f pes Tos | Min, 


LORORRACE 7, SINGLE 
WIDO 


18. MEDICAL CERTIFICATION 


MSG UA, SENN CCS ANA, 


) Immediate cause Wenn 
tecedent 
eet » Wr WX bry yy 
giving rise to the above cause ‘ 
© x Sw 


atating the underlying cause last 


\ 


19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPS 


= 7f. = FIRE Yes No 
21. ACCIDEN' Specify) (Home, farm, Iact treet, { ‘CITY OR TOWN’ 
ACCIDES t (Horse, Faron, Iactory, ft C 5 (COUNTY) TATE) 
HOMICIDE Pwrory i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While - 


INJURY 


alive oo. Nh 


HGNATURE 


Work Cy Rt ae 


-, and that vee gecurred me A Ral 


SA NvaNN 


bs] 
~ 
(=) 


4 


~ 


VS. A15 & = 
ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The"eorrect bee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02654 
CERTIFICATE OF DEATH Se esceae 


’ 2. USUAL RESIDEN' LL OF DECEASED: 
7= x 
COUNTY Lh nhl! MARYLAND STATE counry Afewaka 


1, PLACE OF DEATH: 


please write the causes ef 


age is especially important. Physicians: 


death clearly and legibly. 


CITY (It dutdide cosparate limits, write RURAL) LENGTH OF STAY) CITY Vy, outside Ze, nits, wyite RURAL and give nearest town) 
OR and give nedgest { (in this place) 
TOWN Le 4 ; SPY ae ap Zs 
HOSPITAL OR Pe a ~~ siveslocation) 7, 
INSTITUTION OR - %, ; 
W4 eZ i Lez / LY 
Fast) onth) (Day) (Year) 


STREET Pag 
0: ny he 
DEATH: oo Zr £ 1.5 — 
9. AGE iast lle IF UNDER LAear | iP UNDER 24 HRS. 
‘Hours [ Min. 


37 . | Mentos Days 
(State 2 ia country): 12. CITIZEN WHAT 
f fs J 


3. NAME OF 
DECEASED: 
(Type or Print) 


7. SINGLE, MARRIED, 


LLL) Lhe 
10: jSUAL OCCUPATI GN..Give es) 10b. KIND 
Live done ae most of working life, Bi 


TRY 
AS Deceased am Forces? ~ SOCIAL SECURITY 
, no, or unk.) it Ye re war or dates of 


18. SEAT CERTIFICATION he ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING’TO DEATH 
ff aa 


Intervai Between 
Onset And Death 


Immediate cause (a) dha, 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above canse 7 
stating the underlying cause Iast_ DUE TO / 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 7. f $ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ga. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION ’ | 29, AUTOPSY T 
| Yes [No fi. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, stree (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox office bidg., ee.) *| . 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Hie at Not While | 
INJURY ia Were [aj At Work O 


i 192A, that I last saw the deceased 
from the ener and on the Hg stated | ab, wf 


22. Thereby certify that I co the deceased from ... 


and that death occurred a 


(Degree or titie) ADDRE! 


a 
i (State) 
- P A ! 
Z 3 , 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 7 ADDRESS 
ao R —_ / / ‘4 ie, 2 


* Me) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (26%! 


a 
io 


CERTIFICATE OF DEATH Reg. Dist. No. JG ed 
v 1. PLACE OF DEATH: = 5 Z, USUAL RESIDENCE (HOME) OF DECEASED: . a 
COUNTY rie, MARYLAND STATE Wid eee es 


CITY (If outside corporate limits, write RURAL| 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF ind Rive gmearest town) OR 


(in this place) 


ie 

33 hes es 
STREET (If rural give location) 
ADDRESS Y 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS Pas 


3. NAME OF i 
DECEASED: ot Z (atiadie) ae) 
(Type or Print) 
5. SEX: 6. COLOR 7. SINGLE, MARRIED, . DATE ory IRTH: 9. AGE last birthday: 


= RACE: WIDOWED, DIVORCED, 
Viz . (Specify): ‘ AEF f SF yrs. 
ESS OR | 1. BIRTHPLACE (State or foreign country) : 


“108, pie CUE AONE RIE ae fe 10b. bs ee ae 
work done during most of working life, TRY; : Loy) 
een vetted) ea Lena Ua Ly , aoe , Bai Lee LaA = 

13. FATHER'S NAME: 2 Lae | im or apa z — 


DECEASEN EvEBYN U,S.ARMEp Fonces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


15 W. 
(Yess no, gr unk.) | (tes, give war or dates of —— , 
+" |service) ihre: 
18. MEDICAL CERTIFICATION 


Interval Between) 
I. DISEASES_OR CONDITIONS DIRECTLY LEADING TO =a 


Onset And Death 
AAD X 


Immediate cause 


| 4. DATE (Month) (Day) (Year) 
Beata: Minne, (Qo 195" 


If UNDER 1 YEAR| iP UNDER 24 HRS. 
Months| Days | Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF arr ee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
suIcIpE =|“ OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work [) At fork O cat = ~_ —— 
22, ft hereby certify that [fttended the deceased from, PALL 1955, an. my 9S4% that I last saw the deceased 


live on? A4 VL I9g S Lee te 
alive on’, Fis rand ed at L222. A.W srom the canses and on the ate fee 2 
g 


Usk. WA. 


NAMESOF CEMETERY,OR CREMATORY | LOCATION (City, town, oF <otnigy, State] 
Laas, F - LE ‘ 
s 5 DIRECTOR 7” ADDRESS 


bovs 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cérree 


VS. A15 ~ e@ - ) 
MARGIN RESERVED FOR BINDING 


MARGINSESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFAD 


INK. Supply every item of information carefully. Th 


vite the causes of death clearly and legibly. 


s 


age is especially important. Physicians: please w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02686 
CERTIFICATE OF DEATH ies oan Sa vo Ae 


PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Howard MARYLAND state. Maryland countHoward 


CITY (If outside corporate limits, write‘ RURAL| LENGTH OF STAY Cay (If outside corporate limits, write R byeet: and give nearest town) 


OR and give neat wn) in this place) 
Town’ ey idcott City (inthis Pace) | TOWN Ellicott City 


HOSPITAL OR STREET (If rural give location) _ 
INSTITUTION OR * ADDRESS 
BTSs ALPES.) Viibyane ld Mayfield 
3. NAME OF ii i: Middk Last = 4. DATE Month) (Day) (Year) oy 
(type oF Pri “SSTIBR__LEmOLvT % Cae ee 19 
pe or Print) a DEATH: rie 
5. SEX: 6. ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IP UNDER 24 HRS. 


Female 
7 10a. lee EN OCCUPATION.Give kind of 


WIDOWED, DIVORCED, 

GSpecity): Married 9-19-1890 

10b. KIND OF BUSINESS OR 
INDUSTRY: 


Months | Days | Hours | Min. 
White 63 yrs. 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
work ane) aur during most of working life, COUNTRY? 
even Ji 


13. FATHER’S AME: 


None 


14. aes MAIDEN NAME: 


Lottie Schlusser 


Rebert A.Simmons 


15 Was ot aa Ever IN U.S.ARMED FORCES? 
res, no, or unk.) 


16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 


220-14-0813 _| Mre.J.V.Carroll, Ellicott City, Md. 


(lf Yes, give war or dates of 
service) 


No 


et 


1. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY ° ee DEATH 


babe He (a) Ake 


Immediate cause 


Interval Between’ 
Onset An 


DUE TO 


Antecedent causes (s) i 
Diseases or conditions, if any, (b) os Boee Pe 
giving rise to the above cause 
stating the underlying cause last, DUE TO # A. 

he ah CC /Bicto- 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Prove 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work [) At Work 


22, I hereby i at I attended the deceased fro: 


¥ that I I last saw the deceased 


23. 


alive o1 Sa 19K and that death occw “77¢, from the causes and on the date stated See 
SIGNATURE | (Degree or title) AD! yr SJGNI 
Guth are 2 om 2, wit , Gla 
town, oF ¢ find 


fa ae CREMATION, i DAS THEREOF NAME OF CEMETERY OR CREMATO) | LOCATION (City, 


pawn (Specify) Good Shepherd Ellicott ost 


F,C.Higinbothom,Ellicott City,Nd. 


pa Ta, BY, ‘}: a RS Ans i FUNERAL DIRECTOR ADDRESS 
EY [2 


3 A Nvaand ; r) 


yssl ¢ “YYW 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2719 02653 


/9C 


MARGIN RESERVED FOR BINDING 


,@ @ 


VS. Al 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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